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An examination of the distribution of the population in the pro-
vince of Rome shows us the usual order of things is reversed, and that
whereas in most civilised countries the population is densest in the
plain and least dense in the mountains, in the province of Rome
exactly the reverse is the case, and we find the mountain population
stands to that of the plains in the ratio of 68 to 28 persons per
gquare kilom'etre. This starling exception to a well-recognised rule
leads us to enquire whether political causes have led to the abandon-
ment of the plain, and the malaria simply stepped in and taken
possession, or has the malaria itself been the cause of this abandon-
ment ? and, in either case, where did the causes begin to operate ?
This is an historical question of the very greatest interest, and also

of the very greatest importance to the subject, as tending to show what
are the conditions necessary for the development and spread of
malarial fevers. There is, however, one very great difficulty in the
inquiry, and that is that malaria develops so slowly that, unlike the
black death or the sweating sickness, it does not attract the attention
of the historian, and thus we are driven to argue its presence or
absence, and its intensity, from the history of individual localities.
The one great fact that we have as a starting-point is that in even

the later days of the Roman Empire, places now absolutely uninhabit-
able were not only inhabited but held in high esteem by the
Romans as health resorts, so much so that the whole coast line of the
province was covered with their villas and country houses, of
which we can see the ruins to-day ; and we know from the
writings of Pliny and others that these villas were maintained
in a state of luxury and of magnificence quite incompatible with
the presence of such an enemy to health as malaria. There is
some evidence, however, that the Pontine district was not all that
could be desired, even in those timies ; and Seneca advises a friend to
avoid the neighbourhood of Ardea as not being very-healthy. The
invasions of the Goths swept away these villas and the high cultiva-
tion which surrounded them; the gardens and sacred groves were de-
stroyed, and the population driven to the hills and secure places.
Rome itself had sunk almost to insignificance, and the destruction
done by the northern barbarians was never repaired, and the Cam-
pagna continued the battle-ground of Saracens, Lombards, rival Popes
and barons, rendering a return to the ancient civilisation almost hope.
less. In the seventh and eighth centuries we hear of fever, not
isolated, but widespread, and of serious attempts by various Popes to
recolonise and cultivate the desolate country. The so-called Domus-
culte were established, with the double object of military defence and
the reclamation of the land, on the site of places which flourished
under the Empire-but they do not appear to have been successful, or
at most only partially so ; and though some of them exist at the pre-
sent day, for example, the Isola Farnese, the site of the ancient
Etruscan city of Veii, they are only aggregations of hovels, and so
unhealthy that the population desert them in the summer and autumn.
Thus we see that the Campagna was abandoned from causes purely

political, and Nature was allowed her own way in a country where the
unceasing toil of man is required to keep her under control. There
can be no doubt but that the reckless destruction of trees, which has
gone on steadily ever since it was begun by the Goths, has played a
most important part in altering the local conditions and local climate
of the country; and in comparatively recent times the destruction of
timber in the mountains has caused the streams which rise in them to
become uncontrollable and destructive, converting large areas of the
lowland into bog and swamp, and rendering cultivation difficult and
unprofitable.
Our inquiry, therefore, leads us to the conclusion that, from political

causes, the local conditions of the Campagna have been most pro-
foundly altered, and that, pari passg, malaria has arisen and increased
in intensity.
A minute examination of the relation of local conditions to the disease

will form the subject of the next lecture.
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ON THE TREATMENT OF CONGENITAL DISPLACE-
MENT-THE SO-CALLED CONGENITAL DIS-

LOCATION -OF THE HIP-JOINT BY
LONG-CONTINUED RECUMBENCY

AND EXTENSION.
By WILLIAM ADAMS, F.R.C.S.E.,

Surgeon to the Great Northern Hospital, and to the National Hospital for the
Paralysed and Epileptic; Consulting Surgeon to the National

Orthopzedic Hospital; etc.

IN a paper which I read last year in the Surgical Section of the
Association at Cardiff, "On the so-called Congenital Dislocation of the
Hip-Joint," published in the JOUrSNAL of November 7th, 1885, my
observations were confined to the pathological and clinical history of
this affection. This paper was accompanied with a statistical table
of sixty cases which had occurred in my own practice during twenty-
five years. I now propose to offer a few remarks on the treatment
best calculated to diminish the deformities and other consequences of
this malformation. The chief points in the pathological and clinical
history which appear to me to be established are:

1. That in all specimens of this so-called congenital dislocation ot
the hip, the head of the femur, although displaced upwards, has been
found to be still within the capsular ligament, so that no true dis-
location exists.

2. That in every dissection the acetabulum has been found to be
deficient so far as regards the osseous rim and cotyloid ligament, which
essentially form this deep cup-like cavity. In these cases the aceta-
bulum is represented only by a flattened triangular depression, the
apex of the triangle corresponding to a point that would naturally be
a little above the centre of the acetabulum, and the base correspond-
ing to the border of the obturator foramen. This is evidently that
portion of the floor of the acetabulum formed by the ischium naturally
uncovered by articular cartilage, and in which fatty tissue is lodged.
The floor of the acetabulum, or what would correspond to it after
the fusion of the bones which naturally enter into the composition of the
acetabulLim, namely, the ilium, ischium, and os pubis, is well-formed,
and in this respect there is no evidence of arrest of development ; but
so far as regards the osseous rim of the acetabulum and the cotyloid
ligament, the defective condition observed can only be regarded as
a congenital malformation.

3. That the head of the femur is always diminished in size, and
somewhat flattened and irregular in outline, but covered with a thin
layer of healthy articular cartilage. The round ligament is sometimes
present and elongated, but in many cases it is absent. The neck of the
femur is nearly horizontal in direction, and curved or twisted back-
wards in adaptation to the altered position of the head of the bone,
in adult specimens. The great trochanter also becomes diminished in
size and altered in form.

4. That the capsular ligament becomes elongated, representing an
elongated pear-shaped cavity, and greatly increased in thickness and
density. Professor Bennett described this in his dissection of a case
in a girl, aged 6; and Dupuytren in the dissection which he made in
the year 1828-the sllbject being a man, aged 74-observes: "The
fibrous capsule of the joint, which was in form exactly like a purse,
was attached to the upper and lower borders of the original acetabulum,
and was in place of an osseous cavity on the side it covered ; its length
was sufficient to allow the ascent of the head of the femur to the de-
pression I have just described; the space over which it extended
amounted to about three inches. This capsule was very thick, and
almost as dense as cartilage." 1 The thickened and dense capsular
ligament evidently compensates to a certain extent for the absence of
the acetabulum, ar d restrains the head of the femur within certain
limits.

5. That in consequence of the absence of the acetabulum, the head
of the femur gradually ascends on to the dorsum ilii under the influ-
ence of the weight of the body after the- walking period. It is doubtful
whether any displacement exists at the period of birth, though the
conditions for such displacement undloubtedly exist. When only one
hip-joint is affected, no inequality in the length of the thighs can be
detected previous to the walking period, and for some little time after

I On the Injuries and Diseases of Bons3, being selectk-)DS froin the collected
edition of the Clinical Lectures of Baron Dnpuytren. Tiranslated and edited by
F. le Gros Clark for the Sydenham Society, London, 1857, p. 178.
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this; when the lameness first attracts attention, it is difficult to proveshortening ; but subsequently the inequality in the length of the legsgradually becomes more apparent, and the ascent of the head of the
lemur is proved by the obliteration of the ilio-femoral triangle, and the
test of N6laton's line. There is no evidence that the head of the
femur is ever displaced by muscular action.

6. That the gluteal muscles, being thrown out of actiona from the
absence of the natural ball-and-socket articulation and alteration in
their natural direction, gradually pass into a state of fatty degenera-tion. Dupuytren described this, and Professor Bennett also described
it in his dissection.

7. The consecutive deformities, involving the pelvis and the spine,which occur in these cases, if allowed to pursue their course without
any treatment being adopted, are severe and important, more especi-ally when occurring in females. In cases of displacement at both
hip-joints we know the pelvis gradually assumes the horizontal direc-
tion, with the lumbar vertebrr projecting anteriorly, and the sacrum
depressed betwen the iliac bones, and quite horizontal in direction.
The pelvic bones also become altered in shape. When the displace-ment occurs only at one hip-joint, obliquity of the pelvis and altera-
tion in shape of the pelvic bones, as well as lateral curvature of the
spine in a severe form, are certain to result. The boot worn on the
shortened leg has to be gradually raised until the completion of
growth; and in one case in my list-Miss M., a tall young lady-theboot had to be raised four inches and a half, and a steel support for
the spinal curvature had to be worn.

8. The theory of this affection being a traumatic dislocation, pro-duced by the accoucheur by manipulative or instrumental interference
in cases of difficult labour, is negatived by the pathological condition
found on dissection, and by the collected series of sixty cases which
have occurred in my own practice, and which I published in my pre-vious paper. The labour, whether natural or otherwise, is noted in
forty-five cases, in twenty-three of which it is said to have been
easy and natural. In two of these cases the child was born before the
accoucheur arrived. Breech-presentation is stated to have occurred
only in seven cases. Prolonged labour occurred in twenty-two cases,
but in only seven of these either manipulation or instraumental assist-
ance was employed.
TREATMENT. -In reference to the indications for treatment, it must

be borne in mind that the consecutive deformities above described are
simrply the result of a mechanical cause-namely, the weight of the
body, when thrown upon the affected limb or limbs, elongating the
capsular ligament, and forcing the head of the femur gradually higher
on the pelvic bones, passing more or less directly upwards and back-
wards in different cases, and so disturbing the natural equilibrium of
the body.

It is necessary to be borne in mind that the shortened limb can be
elongated without pain by gentle extension, and the great trochanter
will descend one or two inches, according to the age of the patientand other conditions ; but, as soon as the extension is removed, the
shortening returns, and the top of the great trochanter rises to the
level of a horizontal line drawn from the anterior superior spinous
process, or above this line towards the crest of the ilium. This mo-
bility of the head of the femur necessarily results from the absence of
the acetabulum and the elongated condition of the capsular ligament.This is the special characteristic of the congenital displacement, and
naturally suggested to the earlier observers of this affection the treat-
ment by recumbency and continued extension. Dupuytren bears testi-
mony to having seen benefit result from this treatment in the practiceof MM. Lafond and Duval. He observes: "I at first thoughtthat no benefit would be derived in these cases from the employment
of continued traction on the lower extremities for reasons already
stated, but the experiments of MM. Lafond and Duval tend to throw
some doubts on the correctness of the conclusion. These distinguished
practitioners tested tho influence of extension in their ortho-
paedic institution, on a ;Lild aged 8 or 9, who was the subject of double
congenital dislocation of the hip, and after the uninterrupted employ-
ment of this treatment r Xsome weeks I satisfied myself that the limbs
had resumed their natural length and direction ; but I was not a little
astonished to find that, 'fter extension had been persisted in for three
or four months continu usly, the greater part of the beneficial results
remained for several weeks undiminished. It would be idle, it is true,
to generalise on this sirngle case; but as an isolated example of the
utility of extension it is interesting, and it may be the forerunner of
more important results" (Op. cit., p. 184).

This treatment, however, does not appear to have found much favour
with the profession; indeed, the whole subject seems to have attracted
less attention, and to have been studied less than it deserves, since
Dupuytren so accurately describedthis affection.

Many years ago I tried absolute recumbency with extension, for a

period of three months, in the case of a youngf gentleman, aged 8.
years, in whom congenital displacement existed only on the left side.
At the end of this time I found the shortening return quickly after the
extension was removed, and the head of the femur moved up and
down with as much facility as at the beginning. The parents were
unwilling to allow the child to be subjected to further restraint, and the
treatment was abandoned. This child was kept in bed, or on the
sofa, and extension by weights used, as in the treatment of hip-joint
disease. Since then I have continued to adopt the plan of partial
recumbency, that is, for half the day, combined with gymnastic exer-
cises in the horizontal position, by the improved exercising plane, and
limiting walking and sitting to half an hour at any one time.
By these means the consecutive deformities have, I believe, been

diminished, but it has been reserved for Dr. Buckminster Brown, of
Boston, U.S.A., to carry out the treatment by recumbency and exten-
sion more thoroughly, with greater attention to details, and for a
longer period than has hitherto been done, and his efforts have been
rewarded by the most marked success.

In a work on the subject which Dr. Brown recently published,3 the
improvement gained in one case-a girl, aged 4, with congenital dis-
placement of both hips-has been shown by photographs taken two
years and a quarter afEer the commencement of treatment, which had
been continued strictly for thirteen months, that is, from December
30th, 1882, to January 14th, 1884. Dr. Brown observes (Op. cit.,
p. 23):
" It is worthy of remark that the patient, with slight exceptions,

remained in excellent health throughout the l-ng confinement, was
always in good spirits, retaining her flesh and a healthy colour in her
cheeks."

" May 25th, 1885. The child's walk is normal, and she enjoys walk-
ing; she steps with natural firmness and vigour. Like other children,
she takes especial pleasure in running."

It would theretore appear that in this case there is every proba-
bility of the advantages gained being permanently retained through
life.
With regard to the method of making the extension, Dr. Brown

confines the child to a bed, that is, outside the bed, partially dressed,
in the daytime, (luring the whole treatment, with extension by weights
and pulleys fixed at the required angles to posts at the head and foot
of the bed. In the case related direct extension only was at first made,
and in two months the tendency of the head of the femur to slip up-
wards was diminished. He then altered the plan to one in which the
thighs were in a position of flexion, abduction, and eversion, whilst
extension was being made, imitating the method of Bigelow in the re-
duction of an ordinary dislocation ; but Dr. Brown observes, "this
position was painful, and could be borne but two or three hours in
the course of the day." Now, as we know that no true dislocation
exists, and the head of the femur never leaves the capsular ligament,
this position is evidently unnecessary.

I have always found direct extension, lightly but continuously ap-
plied, quite sufficient to bring the head of the femur into a natural or
nearly natural position, so that the ilio-femoral triangle is restored,
and I therefore only employ it.

Instead of keeping the child confined to a bed, and in the house,
I have recently employed a new extension-couch, made for me by Mr.
Ernst. The child is placed on a movable plane, covered by a mattress,
and the straps for extension and counter-extension are attached to the
plane, the extension being made by a check-pulley instead of the weight
and pulley. On this plane the child can be lifted from the couch,
and carried about the house, or taken into the open air on a spinal car-
riage, whilst the extension is being maintained. This plane is now
being used in two cases, and appears to answer its purpose very wel.

With regard to operative treatment, such as the division of the
tendons of all the muscles inserted into and about the great
trochanter-the glutei and external rotators-as practised by Gn6rin
and other surgeons, I am opposed to any such interference, as the
head of the femur is never displaced by muscular action, nor is it ever
retained in the displaced position by muscular contraction, and the
mobility of the joint is always free.

In one direction, however, that of abduction, the motion is always
limited, sometimes to such an extent that I have thouaht division of
the adductor longus tendon would be useful, especially in cases of
double displacement in females. It has also occurred to me that by
the use of a subcutaneous ligature it would be possible to contract and
more or less perfectly obliterate the upper portion of the cavity of the

3 Double Congenital Displacement of the Hip: Description of a Case, wvith Treatment.
resulting in Cure. By Buckminister Brown, M.D., Boston. Cripples, Upshains, and
Co., publishers.
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capsular ligament afte the head of the femur has been for some tfme
retained in the lower portion of this cavity. The effect of this would
be to prevent the ascent ot the head of the femur when the extension
is lemoved, but I have not as yet performed this operation.

Dr. Brown, quoting from the Medical News, for October, 1884,
states that excision of the hip-joint has been performed for the so-
called congenital dislocation by Drs. Hensner, of Bremen; Margary, of
Turin; E. Rose, and C. Reyher; but upon what principle, or with
what object such an operation could be performed, I am at a loss to
understand.
There can be no doubt that during the period of childhood and

active growtb, much may be done by loDg continued recumbency
and extension to dimiDish the conspicuous deformity, as well as
other consequences certain to result it no treatment be adopted ; and
according to the statement in Dr. Brown's case, the great improve-
ment gained will probably remain through life.

OLINICAL REMIARKS ON THE TREATMENT OF
ANGUILAR CURVATURE OF THE SPINE.1

Br RICHARD DAVY, M.B., F.R.S.E.,
SutrgeotI iTn Charge of the Orthopadic Department, Westminster Hospital.

LAST year we had under observation four typical cases, in ail their
misery, of angtlar curvature of the spine. MIy purpose to-day is to
briefly relate each of these cases, and conclude with some general
remarks on their treatment.
CASE i. -T. B., aged 4, Peckham; admitted into Percy Ward on

Fetruary 23rd, 1886 ; discharged on April 8th, 1886. The general
appearance of this boy is well shown in the diagram. The upper seven
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of miacdorsal vertebrae were involved he coulds ot remain long in his
self-aesumbd attitudeo ;p e was restlet and peeviho moped away in a
corner and lay down, though in reality he was a good-tempered felaow.
He had a fall when about one year old, and the disease and deformity
had sreadily progressed. There was no abscess. In 1885, I applied a
jacket for him, which had to bc removed on February 24th, 1886, by
reason of usage. His general health cad been looked after; he hal
had deep-water baths; and on April 8th, 1886, I placed him ol his
stomach in the hammock and set him up stitin plaster, working in
shoulder-bridges of plaster for the support of a circular air-pillow.
His mother was pleasecl to see ber boy playing about the ward, and
his,own spirits have increased woriderfully * he is now an inmate of a
children's home.
O" CASFE II.-J. B., aged 9, school-boy, Lrzicester, was admitted into
Mark Ward undler mv ca.re for angular curvature in the lower dorsal
And lumbar region on Janiiary, 4!.h, 1886. When three years old he

1 Delivered at Westminster Hospital.I

fell out of a perambulator ; and shortly afterwards he lost power in
his lower limbs, and the deformity began. Sensation was perfect;
there was no loss of control of the urine or faeces. My dresser, Mr.
Godwin, made an accurate sketch of the boy, which has been litho.
graphed, and is annexed.
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On geatting up he was compelled to seize his ankleswith his hands,
and then walked in lithotomy position, being unable to bear his weight
n any other way; and even this form of progression was undertaken
with much preliminary balancing and trepidation. The boy was well
fted and well nursed, and had his jacket set on in the hammock in
Febrtary, 1886. From that time he gained strength and vivacity he
was daily esercised, and learnt to balance himself with his hands on
his knee-joints. As his weakness seemed to depend upon laxity of
the knee joints, I set up both legs in a light columnar support of
plaster, and so gave extra power for the use of his legs in walking.

sithin a few days he learnt his new balance, and we all had the
pleasure of seeing this boy first creep round the bed or a table on his
frtified legs, and eventualy walk out of the ward with the aid of a
asticl. I have heard that, since his d,missal on May 27th, 1886, he
continues to make good progress, and that with the aid of crutches
hie can get about comfortably.
CAsE III.. Fractured Spine; Acute Angular Displacement; Frac-

tusred Sternum; Paralysis of Exctremities; DVeath.-E. K., aged 64,
Was admitted into HIenry HIoare Ward, on Friday, February 12th, 1886,
at 4 P.m., much collapsed, and with his head lopping on his chest.
He had fallen 14 feet, at Marlborough Buildings, Queen Victoria Street,
and was picked up insensible. He was carefully placed in beJ and
wrapped around with warm blankets. He could sluggishly move both
arms, but neither of his legs very much ; sensation was impaired over
both arms, and absent in both legs. He was drowsy. and in answer
to questions repeatedly drawled out " I can't move." He incontinently
passed faces, but not urine. He had a left inguinal hernia. His
urine was drawn off once with a full-sized catheter, and he was Riven a
little milk and brandy, warm tins of water at the sides of his body, and
a screen around his corner bed. He remained conscious to the last, and
died on Saturday morning, February 13th, 1886, at 2 A.M. (eleven hours
after the accident). From his friends I gleaned that he had been a
healthy man, but in 1880 he fell 40 feet, breaking his ribs ; since then
he has had asthmatic attacks every winter.
The post-mortem examination was made by Dr. Hebb, and I have to

acknowledge the following abstract from his register:
February 16th, 1886. Body well nourished; rigidity present;

superficial grazes over calvarium; the brain and membranes healthy;
lungs emphysematous; much cedema. There is marked induration
at the base of the right lung, due to fibrous thickening of the peri-
bronchial connective tissue. This thickening spreads inwards and
upwards, like the branches or root of a tree. No pneumonia, nor a
trace of softening or breaking down. There are some old fractures of


